After the article was published, it was brought to the authors' attention through legal documentation and testimony that the patient admitted to consuming alcohol and had been taking other medications at the time of her initial presentation of liver failure. From these records, she reported drinking no more than six glasses of wine per week. In addition, up until presentation, she was taking valacyclovir 500 mg daily for herpes prophylaxis for 2 years, an occasional pseudoephedrine tablet, calcium carbonate 500 mg three times daily, iron sulfate 325 mg daily and ibuprofen up to three times weekly. She had been taking erythromycin tablets but discontinued those 3 months prior to presentation.
The authors regret the omission of this information from the original case report. While this new information is important to include as a correction to the history, it does not change the authors' clinical opinion as to the association between the patient's consumption of black cohosh and the development of liver failure. She was not consuming enough alcohol, pseudoephedrine, or ibuprofen to lead to the clinical presentation or pathologic appearance described in their report. Valacyclovir, a drug often given to liver transplant recipients for herpes and cytomegalovirus prophylaxis, has only been shown in one case report to be associated with hepatitis [1] and had been given at low doses without modification for 2 years prior to presentation. Finally, while there are clear reports of erythromycininduced hepatotoxicity, the patient had stopped this medication 3 months prior to presentation.
